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If  every  Medical  Officer  of  Healtli  in  the  metropolis  -vvoTild  liahitually  furnish 
to  the  Pegistrar- General  such  information  as  he  might  be  able  to  acquire  rela- 
tive to  any  epidemic  outbreak  in  the  parish  or  district  with  which  he  is 
officially  connected,  such  information,  in  the  aggregate,  could  not  fail  of  being 
most  useful,  and  of  great  practical  value.  In  our  present  very  iinperfect 
knowledge  of  what  the  poison  of  contagion  i.s,  and  how^  it  spreads  aruongst  a 
community,  we  are  compelled  to  resort  very  much  to  statistics,,  and  othei' 
ascertained  facts,  for  indications  of  the  means  by  w-hich  the  progress  of  any  epi- 
demic disease  can  be  checked  j we  note  the  density  of  population  where  it  prevails, 
the  class  of  persons  attacked,  and  their  general  sanitary  condition,  the  states 
of  atmosphere  and  temperature,  type  of  disease  and  rate  of  mortality,  together 
with  the  probable  agencies  which,  contribute  to  form  fresh  centres  of  contagion 
and  the  apparent  benefits  -which  result  from  the  use  .of  disinfectants.  By 
utilizing  the  knowledge  thus  acquired,  a great  deal  of  good  is  accomplished, 
and  in  proportion  as  our  knowledge  on  these  points  extends,  ..so.  will  our  power 
to  combat  -with  these  periodic  scourges  increase. 

Impressed  with  this  idea,  I have  obtained  all  the  information  in  my  power 
relative  to  the  recent  epidemic  of  Scaidet  Fever  in  St.  Mai-ylebone,  wliich  1 
have  now  the  pleasure  to  publish.,  and  although  in  many  respects  it  is  very 
impei’fect,  I trust  it  may  G9  found  to  some  extent  useful. 

The  period  of  time  over  which  the  increased  prevalence  and  fatality  of 
Scarlet  Fever  in  Loudon  extended  was  about  six  months,  from  the  beginning  of 
September,  1SG9,  to  the  end  of  February,  18/0.  During  that  time  the  deaths 
from  the  disease  registered  in  the  metropolis  amounted  to  4,005,  and  were 


distributed  over  the  different  districts  as  follows  : — ■ 
In  the  West  District  ...  . ... 

357 

deaths 

„ Noi-th  District 

935 

,,  Central  District  ... 

467 

J > 

„ Ea.st  District 

1,343 

„ South  District 

1,503 

3? 

It  was  in  the  first  week  of  December  that  it  attained  the  greatest  intensity, 
when  245  deaths  from  it  w'ere  registered;  from  that  period  it  slowly  but 
gradually  declined  until  the  third  week  in  February,  when'  the  deaths 
amounted  to  103. 

Keferring  now  to  the  ^U’ogress  of  the  disease  in  this  parish,  I find  that 
during  tlie  above-named  period  the  number  of  deaths  registered  from  it 
amounted  to  184  ;*  of  these  35  occurred  in  the  All  Souls  district,  15  in 


* The  average  number  of  deaths  annually  in  Marylebone  from  scarlet  fever  during  the 
pa-it  10  years  ha^i  been  93,  during  the  late  epidemic  the  increase  has  been  fourfold. 


Cavendish  Square  district,  37  in  the  Eectory  district,  32  in  St.  Mary’s 
district,  39  in  Christ  Church  di.strict,  and  26  in  St.  John’s  district.  The 
largest  number  of  deaths  occurred  in  the  third  week  in  December,  when 
13  were  registered,  the  smallest  in  the  fourth  week  of  January,  when  only  2 
were  registered.  The  jn-oportion  of  deaths  to  attacks  can  only  be  approximately 
estimated,  for  the  reason  that  I have  no  satisfactory  means  of  knowing  the 
number  of  cases  treated  in  private  medical  practice;  but  from  the  returns 
furnished  to  me  weekly  by  the  charitable  institutions  in  the  parish,  I find  that 
between  the  first  week  of  September,  1869,  and  the  last  week  of  February, 
1870,  the  number  of  new  cases  of  Scarlet  Fever  which  came  und  r 
treatment  amounted  to  583,  and  if  one-third  of  this  number  be  added  as  con- 
stituting the  aggregate  of  the  cases  which  occurred  in  priA'ate  practice,  we 
shall  get  a total  of  777,  which  may  be  taken  as  a tolerably  correct  estimate 
of  all  the  attacks  from  the  disease  in  the  parish  during  the  six  mouths  that  it 
prevailed  as  an  epidemic.  From  these  numbers  it  appears  that  the  proportion 
of  deaths  to  attacks  was  23-7  per  cent.,  or  rather  less  than  one  in  every  four 
cases. 

The  number  of  deaths  in  each  district  shew  that  the  disease  was  fairly 
distributed  over  the  entire  parish,  and  that  both  as  regards  the  number  of 
deaths  and  persons  attacked,  they  bore  a very  near  relation  to  the  population 
of  such  district.  In  the  Rectory  district  it  Avas  the  most  fatal,  and  in  St.  John’s 
the  least  so.  The  number  of  deaths  amongst  children  under  5 years  of  age 
was  123;  between  5 and  20  years,  57  , and  above  20  years,  4.  Many  deaths 
Avere  registered  as  having  occun-ed  from  Scarlatina  maligna,  and  Scarlatina 
anginosa,  and  some  few  from  Dropsy  superA'ening. 

The  disease  Avas  by  no  means  e.si)ecially  prevalent  amongst  the  dirtiest  and 
most  de.stitute  classes,  it  principally  occurred  amongst  children  of  the  res- 
pectiible  ])Oor,  and  more  frequently  than  otherwise  in  bouses  where  the  Sanitary 
conditions  Avcre  by  no  means  defective ; but  one  feature  in  regard  to  the 
disease  is  very  notcAvorthy — by  far  the  largest  number  of  attacks  and  deaths 
occurred  in  houses  which  Avere  occupied  by  several  families — and  from  this 
fact  Ave  may  fairly  conclude  that  in  this  parish  at  least,  and  jn-obably  through- 
out the  entire  metropolis,  it  Avas  propagated  amongst  tire  inhabitants  by  con- 
tagion, and  that  an  impm-e  atmosphere,  produced  by  defective  sanitary 
conditions,  added  but  little  or  nothing  to  the  force  or  vii'ulcnce  of  such  contagion. 
To  attempt  an  enumeration  of  the  A-arious  Avays  by  Avhich  this  disease  is 
supj)osed  to  be  disseminated  amongst  the  population,  Avould  occupy  a very 
considerable  amount  of  time  and  .space ; it  may  hoAvever  suffice  to  say, 
that  the  only  knoAvn  and  reliable  method  for  checking  its  in'ogress  is  to 
isolate  all  avIio  are  attacked  by  it,  until  such  time  as  the  infection  has  entirely 
ceased,  and  thoroughly  to  disinfect  clothing,  bedding,  and  every  article  of 
furniture  contained  in  the  sick  room. 

Convinced  that  the  only  means  which  1 had  the  jJOAver  to  emjjloy  for  staying 
its  raviiges  in  this  Parish  AViis  by  the  free  and  judicious  use  of  disinfectants,  I 
ajAplied  for,  and  readily  obtained  from  the  Vestry,  authority  to  adopt  such 
measures  of  disinfection  as  in  my  judgment  I thought  necessaj’y.  I therefore 
lost  no  time  in  procuring  an  abundant  su]>ply  of  Carbolic  Acid,  Carbolate  of 
Lime,  Chloride  of  Lime,  Chlorate  of  Potash,  Hydrochloric  Acid,  Suljffiur,  and 
Condy’s  Fluid,  and  having  especially  appointed  Mr.  Lightfoot,  one  of  the 
Inspectors,  to  carry  out  my  in.structions,  Ave  at  once  commenced  by  systematically 
disinfecting  every  house  in  the  Parish  in  Avhich  Fever  or  Scarlet  Fever  had 
been  reported  to  me  as  having  broken  out.  The  method  of  disinfection  Avas  as 
follcAvs  : — Every  room  in  Avhich  a person  had  died  from  Scarlet  or  Typhoid 
Fev?i',  or  from  which  a person  had  been  removed  suffering  from  cither  of  the, sc 


diseases,  was  disinfected  either  by  Chlorine  or  Snlphnrons  Acid  Gas,  All  bed 
and  body  linen,  carpets,  napkins,  &c.,  were  hung  on  lines  stretched  across  the 
room,  tlic  windows,  fire  places,  and  doors,  were,  so  to  speak,  hermetically 
sealed,  and  large  volumes  of  Chlorine,  or  Sulphurous  Acid  Gas  evolved,  the 
former  by  the  admixture  of  Chlorate  of  Potash  with  Hydrochloric  Acid,  and 
the  latter  by  the  biu’uing  of  Sulphur.  This  process  was  allowed  to  go  on  for 
two  or  three  hours,  after  which  doors  and  windows  were  thrown  open,  and  left 
open  until  all  offensive  smell  from  the  gases  had  passed  away.  In  the  other 
rooms,  passages,  and  staircases  of  the  infected  houses  Chloride  of  Lime,  or 
Carbolate  of  Lime — as  circumstances  suggested — was  sprinkled  freely  about, 
whilst  all  the  drains,  closets,  and  diTstbins  were  well  flushed  with  Carbolic 
Acid. 

The  number  of  houses  in  the  parish  subjected  to  this  process  of  disinfection 
amoimted  to  241,  of  these  128  were  perfectly  clean  and  in  good  sanitary  con- 
dition, 52  houses  were  dirty,  in  33  the  closets  were  either  without  water  or 
badly  supplied,  in  15  the  drains  were  untrapped,  and  in  13  nuisances  injurious 
to  health  existed,  arising  either  from  defective  pavements,  dampness,  or  imper- 
fect ventilation.  In  15  of  the  houses  that  had  been  disinfected,  fresh  cases  of 
Scarlet  Fever  occurred  after  disinfection,  but  Mr.  Lightfoot  reports  that  in 
these  houses  the  disinfection  was  very  partial  and  incomplete,  owing  to  his 
inability  to  get  the  patient  removed  from  the  sick  room  ; but  he  distinctly 
states  that  no  fresh  case  occurred  in  any  room  or  house  where  the  process  of 
disinfection  had  been  thoroughly  canned  out. 

In  conclusion  I have  to  express  my  entire  approval  of  the  energy  and  ability 
with  which  Mr.  Lightfoot  has  discharged  the  duties  entrusted  to  him,  exposed 
as  he  continually  was  to  the  contagion  both  of  Typhoid  and  Scarlet  Fever,  and 
that  often  in  its  gi’eatest  intensity,  he  continued  steadily  at  his  work, 
altogether  regardless  of  personal  risk  or  danger. 

J.  WHITMORE,  M.D., 

Medical  Officer  of  Health, 

St.  Marylebone. 


CouET  House, 

May  5th,  1870. 


WEEKLY  DEATHS  FROM  SCARLATINA 
In  the  Six  Districts  of  the  Pailsh  of  St.  Marylebone. 
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ending 

All  Souls. 

Cav.  Square. 

Rectory. 

St.  Mary's 
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St.  John’s 
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